The urological department of the Glasgow Royal Infirmary was the first in this country to be planned and built as such and as part of a large teaching hospital of some 900 beds. In many ways it has served as a prototype and it is perhaps appropriate that I should start the discussion by reference to it.
Although there has been, since 1933, an independent urological department in the Glasgow Royal Infirmary under the direction of Mr Arthur Jacobs, the building of the present unit, which was opened in January 1950, was planned shortly after the last war and before the introduction of the National Health Service.
In most building projects there are certain limitations and our problem was a severe restriction in ground area. The department had to be constructed on the foundations of a previous building and extend upwards rather than outwards. It therefore occupies five stories one of which is a semi-basement. The department is selfcontained so that, within one building, there are full facilities for in-patient, out-patient, diagnostic and operative work. Such an arrangement is convenient, efficient and economical.
The ground-floor entrance includes a waiting hall for patients and relatives; adjoining this are the resident medical staff quarters, which have a separate entrance hall, with two bedrooms, a sitting room and the usual offices. The (1) For reasons of economy and efficiency it was thought most important that the available space should be made capable of being utilized.to the absolute maximum, e.g. the out-patients' waiting room is equipped so that it can also be used as a lecture theatre, and in the afternoons the transurethral operating theatre and the out-patient cystoscopic theatre can both be used for routine X-ray examinations as both, of course, are fitted with X-ray tables and have, nearby, a small developing room.
(2) A recovery room, where patients may receive intensive nursing following major operations, has been a most important part of the plan.
(3) Sterile water and glucose supplies for the transurethral theatres come from overhead tanks, part of a system devised by Shaerer of Berne; this system is checked by the bacteriologist every week and has been found absolutely reliable.
(4) The present arrangements for out-patient cystoscopies are devised with the assumption that the examination is carried out under local analgesia. We find local analgesia satisfactory for inspection cystoscopy in the great majority of females and in a very large number of males; patients are given a choice and any who object to this method or who, at the beginning of the examination, show any signs of discomfort are later admitted as day cases to have the examination carried out under general anesthesia. Very few of those attending regularly for follow-up cysto-
